! FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No, 3060-0986/OMB Control No. 30600819
<010> Study Area Code 175021
<015> Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name: Person USAC should contact i c
with questions about this data AES
<035> Contact Telephone Number: 4072601011 ext.
Number of the person identitied in data line <030>
<039> Contact Email Address: 2 ”
Email of the person identitied In data line <030> regulatonydusl Longuecd .abm
ANNUAL REPORTING FOR ALL CARRIERS !
(eheck box when complete)
<100> Service Quality Improvement Reporting (complete attoched worksheet)
<200> Qutage Reporting (voice) (complete attached worksheet) v

<210> | <+ check box if no outages to report

<300> Unfulfilled Service Requests (voice)

«310> Detail on Attempts (voice)

m—

<320> Unfulfilled Service Requests (broadband)

<3305 Detail on Attempts (broadband)

«400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)
<4405 Fixed

450> Maobile

«sp0> Service Quality Standards & Consumer Protection Rules Compliance

Telrite FOU Form 461 _Section 500_Service Quallty Standards.pdf

<510>

<600> Functionality in Emergency Situations

{eheck to indicate certification)

(check to indicate certification)

Telrite PFCC Porm 4@1_Sectlon 600_Emergency Functionality,pdf

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability Certification

<1010>

{complete attoched worksheet)
fcompiete attoched workihest)
feomplete ottached worksheet]

(if per, complete attoched worksheet)

(attach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) o O {if not, check to indicate certification)

L IENNNNN
l [NSSSS

fettoch descnptive document)

L IO
1IN

(attach descriptive document)

[ T

S | 0\

L__INSSSSS

<1110> (tomplete attached warkuhert|
<1200> Terms and Condition for Lifeline Customers fcamplete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Dot ation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000>
<2005>

(check to indicate certification)
feamplete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

(check to indicare certification)
fcomplete ottoched worksheet)

 — SO
[ JENSNRNY
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

me

<010=

Study Area Code 178031

<015>  Study Area Name Telrite Corparation

«020>

Program Year 016

<030=

Contact Name - Person USAC should contact regarding this data MATE Lasmart

<035

Contact Telephone Number - of person identified in data line <030>  *77HAeIOIY et

«<038>

Contact Email Address - Email Address of person identified in data line <030>  regulatoryses | | onguoot . con

<110>

Has your company received its ETC certification from the FCC? {yws /o) O O

<111>

If your answer to Line 110> is yes, do you have an existing §54.202{a) "5
year plan” filed with the FCC? {yes / no ) O O

<112>

113>
<114>
«115>
<116>
«117>
<118>

If your answer to Line <111> (s yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) *S year plan” on file with the FCC, as it relates to your provision of

voice telephony service.

Attach Five-Year Sarvice Quality Imp t Plan or, in sub years,

your annual progress report filed pursuant to 47 CF.R, § 54.313(a)(1). if your company is a
CETC which only frozen support, your progress report (s only

required to address voice telephony service.

Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable] to confirm
that the attached document{s), on line 112, contains 3 progress report on it five-year
service quality improvernant plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
Maps progr d ing plan targets
Report how much universal service (USF) support was received
How much (USF) wns uned to Improve sarvice quakty and how support was used to improve service quality
How much (USF) was used lo improve service coverage and how support was used to improvie service coverage
How much (USF) was used to improve service capacity and how support was used 1o improve servios capacity
Provide an expl ion of rk imp targets not met
in the prior calendar year.
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{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OME Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013

<010%  Study Area Code 178851

«015»  Study Area Nume Telvits Corpovation
<0id> _ Program Year J0id
«030> _ Contact Name - Fervon USAC should contact ¢ thix duts Mark Lasmest
<035 Contaet Telephone Numbes - Number of parson identified in data line <030s  $773401015 ext.
<039 Contact Email Address - Email Address of person identified in dats line <030>  rogulatorydcs | longwaod . com
<110 <a> <bls whls b3 ﬂn <rl» el d> < s 5 wh
NORS Did This Outage
Reference | Outage Start | Outsge Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time © Afected| Total Number of Affectad Description (Check Study Areas Service Qutage Preventative
Customers (Yes [ No) all that apply) (Yes / No) Resolution Procedures
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<010> _ Study Area Code _l7seal
015>  Study Area Name Telrite Corparstion
020> Vear I0i4
<030>  Contact Mame - Perion USAC should contact regarding this data Hart jaresrc
<035>  Contact T Number - Number of identified in data line <030> AB3421018 amt
<039> _ Contact Email Address - Email Address of n identified in data line <030>  regulatarywesll cum
<701>  Residential Local Service Charge Eflective Date
«702>  Single State-wide Resdential Local Service Charge
Residential Local Mandatory Extended Area
| State | Exchange (HEC) | SAC(CETC) | RataType Servicafiste | State Subscriber Line Charge | Stete Universal Service Fee | Jorvics Total por line Retes sed F

Page 4



(710) Brosdband Price Offerings ; : TNy ol 44 7 = AR
Py : olo Chrd R g T TP L jr L} iy -, ¥ -
<010> _ Study Area Code 178031
015> Study Area Name Telrite Corpotstion
020> e Year 014
<030> _ Contact Name - Parson USAC should contact regarding this data Marh Lawmsrt
<035> _ Contact Telephone Number - Number of person identified in data line <0305 SEEISTIANE e
2039 Contact Emall Address - Emall Address of person identified in data line <030> regulataryscal languosd. com
e ap R e Y g N e P e 2 I 4 (T e TR S

Usage Aflicwance

State Regulated Broadband Service - | L Action Taken When

Page 5
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Collection Form

<010 Study Area Code

178031

015> _Study Ares Name

Telsice Coseosacion

020> Program Year FIITY

<030> Contact Name - Person USAC should contact this data Mash Lessaif

<035> Contact Telephone Number - Number of perion in dats line «030> 4973661011 war

<039>  Contact Emall Address - Emall Address of on identified in dats line <030>  ;egulatorydcslisngwond . com

<B10> "!2"“‘!2!"""' Telrits Corporstion d/b/a Life Wiveless

<811> Holding Company Wot Miplleable

<Bll> at Life Wigeleas Maldings, LLE

813> als A S
Alfiliates SAC
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<010> _St_uvaca Code V1903l

<015>  Study Area Name Telriis Corporatbon
«<020> Program Year 2004

<030> Contact Name - Person USAC should contact regarding this data MarE Lasmart

<35> Contact Teleph * ber of person identified in data line <030>  97as01001 exc

<039> Contact Email Address - Emall Address of person identified in data line <030>  regulaturyscallongwood com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagerment QObligation. m— " — — — - -

Name of Attached Document

If your company serves Tribal lands, please select (Yes No, NA) for each these boxes
1o confirm the status described on the attached document(s), on line 320,

demonstrates coordination with the Tribal government pursuant to kuo
- & of or
§ 54.313(a)9) includes Not Apgacette
<921> Needs and deploy planning with a focus on Triba!
community anchor institutions. m
<922> Feasibility and inability p! B

923>  Marketing services In a culturally sensitive manner;
<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements
«926> Compliance with Facilities Siting rules

<927> Comp e with Envi IR processes
<928> Compliance with Cultural Preservation review processes
«929> Compli with Tribal Busi and Li g req

Page 7



Page 8

<010> Study Area Code 199031
<015> Study Area Name Telrite Corpovation
<020> Pro_‘nm Year aeik
<030> Contact Name - Person USAC should contact regarding this data Wark Lasmert
<035> Contact Telephone Number - Number of person identified in data line <030>  «o7as01011 eut
<039> Contact Email Address - Email Address of person identified in data line <030>  equiararysestionguocd con
<1120> Please confim wheth khaul options exis! within the supporied area | I
pursuant to § 54.313(g) (Yes. No).

«1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the I I
raporting carmer offers broadband service of at least 1 Mbps downstream and 256 kbps
within the supp d area p to § 54.213(g).
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<010> Study Area Code 179031
<015> _ Study Area Name 2elrite corporation
<020> Program Year 2414

<030> Contact Name - Person USAC should contact regarding this data Mark Lasmert

<035> Contact Telephone Number - ber of person |dentified in data line <030>  4s2¢s101t et

«039> Contact Email Address - Emall Address of person identified in data line <030> reguistarywcsilongvond com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  wwe. tifewivelons. con

“Please check these bones below to confirm that the attached document(s), on line 1210,
or the wabsite listed, on line 1220, tha 4 infi lon pursuant to
§ 54.422{a}{2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the ber of 1 provided as part of the plan,

<1223> Additional charges for toll calis, and rates for each such plan,
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Page 10

<010 Study Area Code
«015>  Study Area Name TTVIT
<020%_ program Year TETTICE TOTpETET I
<030 Contact Name . Person USAC should contact regarding this data ki
©035>  Contact Telephone Number - Number of person identified in data line <030> e
«03%> Contact Email Address - Emul Address of person identified in data bne <030> i
- .

Select the i """“{‘-“::.Nq.Mmumm“lmdMMMMIMM”MMMMMhMMMMM
Connect America Phate Il support as sat forth in 47 CSR § 54.313(b),(¢).{4),{#). The information reported on this farm and in the

Incremental Connect America Phase | reporting
<2010 2nd Year Certification (47 CFR§ 54.313(b){1)1) ﬁ
<1011a> 3rd Year Certification (47 CFR § 54.313{b}{1)i)
«1011h> Attachmant {47 CFR § 54.313{b)(1)ii}

e o AT Bchoedd Dot mmen {11 | 1 1ng Reeposr P e s

Price Cap Carrier Froten Support C (47 CFR § 54.312(a))
<2013 2013 Fraren Support Calculation (47 CFR § 54.313(cH1))

<2013> 2014 Froren Suppert Caleulation {47 CFR §'54.313(¢i{2))

«2014> 2015 Froren Suppert Calculation (47 CFR §58.313(c){3))

<1015> 2016 and future Froren Support Calewlation (47 CFR § S4.313(c){4))

Price Cap Carrler Connact Americs ICC Support {47 CFR § 54.313{d))
<3016  Certification Support Used to Bulld Brosdband ::

Connect America Phase Il Reporting (47 CFR § 54.313(e))
<2017» 3rd year Broadband Service Certification

<2018 Seh yeur d Service Cer
<1019  interim l'aqf-u Certification
oLy by o ey et s o ] I—
mml“llilol{!um uluﬂﬂmlofwmumpmﬂ provide the number, n
y anchor i 1o which hgmmm'mnhmmmnnw
preceding elllntuf year.
«1021» Interim Progress Community Anchar Institutions

= G,

Page 10



Adwa Cinde 170000
=0]%s Aies Mams Jeloics ion
030 Progiam ¥ea 2014
<0303 _Cantact Mame Pesvon ULAC thoyd contact egmding i dets_______ Magh Lameect
*O¥Ss  Comtat Tebepdine Wumibss - Number of parion identfiod in dats e o) 02 ADZIE0I00Y et
0% it bt Akl | vl Adubi o il et 1 1 d.con
PR § S AL by . surate

(M010)  Pregress Rapeet on § Fesr Plas

[LLLE B2
Wamme of i

Pisasa check this box to confirm (hal B aftached documant(s), an lina 3012 contains the reguired information pursuant o
{011 g 54,343 {1 1)04), the carrier shak prarvide e numbor, wnd of anchor i 10 which bagan

providing accans to bromdband service in e precoding yoar
(Lot AT CrM g5

Dot urmant

LN s e company (LT L RE L A Lt
[H014) oy, dors s rommpaey T e AU anmast repil {reuMea}
Pleasa chack these boxes to confiem el he atlach on line 3017, containg & pursant o § %4 11 3(TK7) compllance requires
13014)  Ehetronic copy of thei anmusl WS peports (Dpsrsting Seput fas

Trbecamitanication Butowen |
(30184 Docament(s) for Balance Shoel, Incoma Sistement and Statamant of Cash Flows
AMNUT) O i renponng 6 v on Bee K1, st your campany's RUS annusl

R A 1 seguited dosumentation

Mar of Altaited [hoc umarel | nting

IMOTH] W B et i s o B MTLA, Wyt £ivmaney snachod ! Ve e) m

Nt L htrh e b bk

e 7o om0 parvion b § SATENTETE bt

(001%) Dt & copy of thai musttend P wi st wa tor —a
(w0 Documentis ) b Balance Sheet, income Stalomant and Statomant of Cash Flows. D
(9021) Managemand letter and sudit opinion issued by the antifod pubiic i that portormed tha company's inmai miat [

bt bbbl oy b el

contam

188231 Couy of tha inmncisl statmment which hn e subgent 1o ievies by o
wli &

(L] by il

|
mo 0

) .
(0151 Document{s) for Balanca Sheat, incoma L of

130261 Attach the workheet bating requied infarmation

LT Document Listing

Page 11
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Page 12

S0ltre _ Stuedy Ares Code A1n0dL

<015 Shudy Ares Nome Ialelte Corcoration
i Prugram Yot 204

«iMys  Costact Wame  Perian UAAC should contait rege ding this data Hark Lemmort

il T M Mo of et ] in dats bne <O 10> 4013804011 sxr

039> Comvtert Ermal Adderss | mad Adiress of itentefind in daty 3

el {lanaucad con

Financial Dats Summary ]
(3027) Revenue l

(3028) Operating Expenses I J

{3029) Net Income | |
(3030) Telephane Plant In Service(TPIS) [ |

{3031) Total Assets

(3032) Total Debt
(3033) Total Equity
(3034) Dividends

M it Listing

Page 1



Page 13

Certification - Reporting Carrier FCC Form 481 =Y
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 179021
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> (Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> _Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryscsilon: com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that | am an officer of the reporting carrier; my responsibilities indud, ing the y of the annual reporting requirements for universal service support
recipients; and, to the best of my & ledge, the inf P 4 on this form and in any attachments Is accurate.

Name of Reporting Carrier: Telrite Corporation

Isignature of Authorized Officer: CERTIFIED ONLINE Date 06/25/2015

[Printed name of Authorized Officer; ¥ty Jenel

1itle or position of Authorized Officer: SFO

p number of Auth Officer: 7821021254 ext.

Jstudy Area Code of Reporting Carrier: 179021 Filing Due Date for this form; ©7/01/2015

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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Certification - Agent / Carrier FCC Form 481 .
July 2013
<010> _Study Area Code 178031
<015>  Study Area Name Telrite Corporation
<020>  Program Year 2016
<030>__ Contact Name - Person USAC should contact regarding this data Mark Lammert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext

<039> Contact Email Address - Email Address of person identified in data line <030> requlatorywcsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) Is authoriz ‘wnmmwnwmmnofummw I
lalso certify that | am an officer of the reporting carrier; my ilities g the y of the annual data reporting req: P to the autt
agent; and, to the best of my knowledge, the reports and data p to the agent is

Name of Authorized Agent:
Name of Reporting Carrler:
Signature of Authorized Officer: Date:
I;fnted name of Authorized Officer:
tion of Authorized Officer:
Telephone number of Authorized Officer:
udy Area Code of Reporting Carrier: Filing Due Dete for this form:

Persons willfully making false statements on this form can be by fine or farf under the C Act of 1934, 47 USC §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

I, as agent for the reparting carrier, certify that | am authorized to submit the annual reports for unlversal service m”on mlpunu on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the b d herein is

P

Name of Reporting Carrier:
Name of A d Agent ot Emplayee of Agent
[Signature of Authorized Agent or Employee of Agent: Date:

kmud name of Authorized Agent or Employes of Agent:

itle o position of Authorized Agent or Employee of Agent

IE*M number of Authorized Agent or Employee of Agent:

Study Area Code of Reparting Carrier: Filing Due Date for this form:

Persons willfully making falue staternents on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001,
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ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at

www. lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program,

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

. At service initiation, Telrite requests that subscribers “Opt In” to receive free

notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out™, If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation « 4113 Monticello Street #+ Covington, GA 30014
678-202-0830 * Fax: 678-202-1362 * www.telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bla Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bja Life Wireless’ customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately, If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street ¢+ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 » www.telrite.com



